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The advantages of marginally corrected lenses are widely understood and 
appreciated. The most nearly valid objection to be heard is to the effect that 
“the patient can always look through the center of the lens and get the right 
correction.” .. . But in bifocals, the segment is purposely placed away from the 
center of the lens, and to use the reading field the patient must use the margin of 
the lens. Unless the lens is corrected for marginal astigmatic errors, the prescrip- 
tion you write may be impaired by errors caused by the obliquity of the looking 
angle... Bausch & Lomb has long recommended the standardization on lenses 
built to eliminate marginal astigmatic errors. Today all fourteen standard-type 
bifocal lenses shown below are designed on the Orthogon principle. Various 
other special-purpose bifocals are also available in Orthogon. In Soft-Lite, too. 
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The new No. 590 AO Additive Phoroptor can reduce by one-third 
the time you now take for refraction by other methods. Experience 
has proved that this compact, easily manipulated instrument permits 
refraction of three patients in the same time ordinarily taken for two 
by other methods. This precision built Additive Phoroptor—out- 
standing because of its completely additive effective power lens 
system—features an exclusive corneal aligning device, form-fitting 
comfort for the patient and the elimination of tubular vision by 
specially designed apertures in front of the patient. Ask your Ameri- 
can Optical representative for full details on the No. 590 Phoroptor. 
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THE EFFECT OF PERIPHERAL STIMULI UPON THE 
POSITIVE FUSIONAL RESERVE* 


Robert C. Baxter, Jr., B.Sc., F.A.A.O. 
Warren, Ohio 


Introduction 

The influence of peripheral vision (scotopic vision) (*1), upon 
the positive fusional reserve measurement has long been constructed 
(*2). The following series of experiments were constructed as a prelim- 
inary study of this problem in the hope that some indication would be 
found whereby present procedures could be made more effective. 


Apparatus 
The apparatus consisted of a DeZeng phoro-optometer with Ris- 
ley rotary prisms and the usual near-point card holder (*2). (Fig. 1.) 


The author was the observer with one exception. 


Fig. 1. The above is a photograph of the Phoro-optometer used in all of the 
experiments. The two dark discs at the top of the picture are two Luckiesh-Moss visi- 
bility gradients removed from a visibility meter and attached in the same way as the 
Risley fotary prisms. The photograph shows the position of the gradients when not 
in use. 


*An abridgement of the material presented before the American Academy of 
Optometry. For publication in the July, 1941, issue of the AMERICAN JOURNAL 
— AND ARCHIVES OF AMERICAN ACADEMY OF OPTOM- 
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Experiment I 


In this experiment six test objects were used (Fig. 2). One meas- 
urement was taken for each test object each day with a five minute rest 
period before each measurement. The order in which the test objects were 
used was changed from day to day to keep any error due to fatigue con- 
stant. This procedure was followed until six measurements were taken 
for each test object (Fig. 3). It is interesting to note that all the test 


POSITIVE | RESURVES 


Fig. 3. The above data and bar graphs show the results obtained in Experi- 
ment I when six positive fusional reserve measurements were taken for each test object. 
The highest peak on the left side of each bar graph represents the break, the lowest 


peak the recovery. 

objects have a greater average measurement than the number one test 
object which contained only the vertical black bar with no pattern in 
the peripheral area. The test object with the highest average measure- 
ment was number two which contained the double spaced typewriting. 
The test objects with the circles in the horizontal and vertical meridians 
had the lowest and highest average measurements respectively of the four 
test objects containing circles. When the circles were in the oblique mer- 


idians the averages were between those for the horizontal and vertical 
meridians. 


Experiment II 


In this experiment two groups of five test objects each were used. 
In one group the pattern was the small vertical black bar used in Experi- 
ment I, in the other group the pattern contained the small vertical black 
bar and typewriting the same as test object 2 of Experiment I (Fig. 2). 
In each group the respective backgrounds were white, red, yellow, blue, 
and green (Fig. 4). 
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The above is a photograph taken through a neutral filter of four of 


the eight colored test objects used in Experiment II. The other four colored test 
objects were the same as the above except that the pattern consisted only of the verti- 


cal black bar. 


The procedure was the same as for Experiment I (Fig. 5). When 
color alone was introduced as a peripheral stimulus the highest average 
measurements were found for red and blue. Green and yellow were 
lower than red and blue, and white the lowest. Thus it appears color of 
the test object alone may influence the positive fusional reserve meas- 


urement. 


When the typewriting was introduced in addition to the color, the 
highest average measurements were obtained when the background was 
white or yellow. With blue or green as the background the average meas- 
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Fig. 5. The above data were obtained in Experiment IJ. The word ‘‘print’”’ 
refers to those test objects with typewriting and the vertical black bar as a pattern. 
The word ‘‘plain’’ refers to those test objects with only the vertical black bar as a 


pattern. The top line in the two graphs above represents the break, the lower line 
the recovery. 


urements were lower than for white or yellow and still lower when red 
was used. The introduction of a pattern in the visual field brings in the 
factor of contrast, and as indicated by the results the test objects with 
the lightest backgrounds, which gave the typewriting greater contrast, 
had the highest average measurements. 


Since test objects number one and two of Experiment I were used 
again in Experiment II, it was thought a comparison of these two inde- 
pendent averages would give a good indication of the reliability of the 
measurements as well as a means for comparing the results of Experi- 
ment I with Experiment II (Fig. 6). 


The differences between the averages for the break and recovery 
points averaged +0.4 prism diopters, indicating that the measurements 
are reliable and the results for Experiments I and II are comparable. 


Experiment II] 


Three test objects were used (Fig. 7). Each day a group of three 
measurements were taken for each test object until nine measurements 
were made, with a rest period of five minutes before each group of meas- 
urements. The order in which the test objects were used was changed 
from day to day. It will be noted from the table (Fig. 7) that the 
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Test objects 


POSITIVE FUSIONAL RESERVES 


aver=- mean pro, aver- mean pro, 
age dev. error age dev. error 
19,9 2.58 .710 25.0 2.45 .675 
Experiment I | 23.5 2:40 ‘eer 


Experiment 11/2023 1:56 .471 24.8 0.96 .290 


Fig. 6. The above is a comparison of the results obtained in Experiments [ 
and II for the test objects indicated. 


Test 
object om,-- corner to 
size at |thickness....4'20" (the same as test 
16 inches}length......47'20" [side to side..5°34" bbjects 1 and 2.) 
1 
Test 
objects. 


POSITIVE FUSIONAL RESERVES 


aver- mean pro. aver- mean pro. aver- mean pro. 
age dev. error ege dev. error age dev, erro 


Untrained] 27.02 .66 257 34.2%1.75 591 35.621.13 


Fig. 7. The above contains facsimiles of the test objects used and the data 
obtained in Experiment III. For the trained observer nine positive fusional reserve 
measurements were taken for each test object. For the untrained observer three posi- 
tive fusional reserve measurements were taken for test objects 1 and 3, and four meas- 
urements for test object 2. Test objects 1 and 3 were used in Experiment IV. 


average measurements for test objects number 2 and 3 were greater than 
the average measurement for number 1. Since test object 2 had no point 
for macular fixation the subject looked at the approximate center of the 
square and determined the break and recovery by peripheral vision. This 
was very difficult; however, the average mean deviations were not as 
large as might be expected. An untrained observer was used and the 
experiment repeated, and three measurements were taken for test objects 
1 and 3, and four measurements for test object 2. The observer reported 
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considerable difficulty and discomfort when the measurements were taken 
for test object 2. It was found that the average mean deviation for test 
object 2 was so great that its measurements were considered unreliable. 


The important point brought out by this experiment is the need 
for a point for central fixation when measuring the positive fusional 
reserve. The use of peripheral vision alone is not a reliable or comfort- 
able method for determining the break and recovery points as measured 
by the clinical instruments used here, especially for an untrained observer. 


Experiment IV 

In this experiment two test objects, 1 and 3 of Experiment III, 
were used (Fig. 7). The near point visibility (*3) was measured mon- 
ocularly by two Luckiesh-Moss visibility gradients which were sus- 
pended in front of the ocular apertures of the phoro-optometer (*2). 
(Fig. 1.) The near point test object used for measuring the visibility 
was number 3 rotated 90 degrees so the bar was horizontal. The pro- 
cedure was as follows: starting at the point of no visibility the density 
of the gradient was reduced until the square was just visible. The sub- 
ject then looked at the approximate center of the square and the density 
of the gradient was then reduced further until the bar was just visible. 
The visibility threshold was recorded at this point. Seven measurements 
were made for each eye in the following sections and the averages and 
mean deviations calculated (Fig. 8). 


Experiment IV was divided into three sections. In Section A the 
visibility thresholds of the two eyes were measured and the difference 
between the right and left eye recorded. In Section B a filter made of 
photographic film analogous to the gradient was inserted in the lens 
cell before the right eye. The difference between the visibility thresholds 
of the two eyes was determined. In Section C a denser filter was used and 
the difference in relative visibility again determined. 


In Section A four positive fusional reserve measurements for each 
test object were taken and the averages and mean deviations calculated. 
In Sections B and C only three measurements were taken for each test 
object. 


Again there is proof that a test object of sufficient size as to stimu- 
late peripheral retinal areas will have a higher average positive fusional 
reserve measurement than a test object only large enough to stimulate 
the macular area. The data and graph also show that with an increasing 
difference in the visibility thresholds of the two eyes there is a corre- 
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° i 2 3 4 5 6 7 
The difference in visibility between 
the right and left eye. 


right left aiffer-[test obj, Jlitest obj./3/ differ- 


B [4.5720.5 | 6,120.22] 5.55 
6,220.22 | 6.23 — 


Fig. 8. The above data and graph are the results obtained for Experiment IV. 
In the above table each average under ‘‘visibility thresholds’’ was obtained from seven 
measurements of the visibility threshold of the right and left eye respectively. The 
averages under “positive reserves’’ were obtained from three positive fusional reserve 
measurements for test objects 1 and 3 respectively of Experiment III, Fig. 7. 


sponding decrease in the average measurements when the number | test 
object is used (*2). However, when test object 3 was used the increas- 
ing difference in the relative visibility had little affect upon the average 
positive fusional reserve measurement. 


Conclusions 


Whenever a peripheral stimulus was introduced, its pattern, color, 
and position, were found to influence the amplitude of the positive 
fusional reserve measurement. 


The above data further suggests that a more effective test object 
would be one with a macular pattern combined with a peripheral pat- 
tern, the macular pattern used to determine the presence or absence of 
diplopia, the peripheral pattern in indirect vision acting as a stabilizer. 


The above makes for ease in the subjective discrimination of the 
break and recovery points. 
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THE SKIASCOPIC DETERMINATION OF THE LIMITS OF 
RELATIVE ACCOMMODATION* 


Glenn A. Fry, Ph.D., F.A.A.O. 
Columbus, Ohio 


The present paper aims to analyze the principles underlying the use 
of the skiascope to determine the limits of positive and negative relative 
accommodation. 


The apparatus (Fig. 1) consisted of a skiascope, a target, and a 
biting board. The skiascope and target were mounted rigidly to an opti- 
cal bench. The target was mounted back of the skiascope and 28 mm. 
directly above the examiner’s line of observation. The biting board was 
adjusted so that the right eye of the subject coincided with the observer's 
line of observation, and so that each cornea fell 34.7 cm. from the target. 
The spectacle points 14 mm. in front of the corneas were used as refer- 
ence points for measuring changes in accommodation and each of these 
points was 33.3 cm. from the target. The target was transilluminated 


= 
E SKIASCOPE.S 
SUBJECT 


Fry. Figure 1. 


Figure 1—Plan of Apparatus. 


*An abridgment of the material presented before the American Academy of Op- 
tometry. For publication in the July, 1941, issue of the American Journal of Optometry 
and Archives of American Academy of Optometry. 
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and was made bright enough to prevent its visibility from being affected 
by the source of light in the skiascope and to insure the maintenance of 
binocular vision. There was nothing in the way to occlude the target 
from either eye. The target was % in. in diameter and consisted of fine 
letters on a white background as illustrated in Fig. 1. The subject was 
made to call off the letters during all the measurements in order to force 
him to maintain as clear a focus as possible. 


The source of light in the skiascope consists of a 32 candlepower 
automobile light bulb mounted directly below the right angle prism at M. 
This prism reflects the beam of light through the lens (N), and the mir- 
ror (Q) reflects the light toward the eye. The lens (N) forms an image 
of the filament at the pupil of the subject’s eye and, the refracting 
mechanism of the eye forms an image of the knife edge (R) on the ret- 
ina. The movement of this knife edge across the beam produces the move- 
ment of the shadows in the observed pupil. It can be adjusted to cut the 
beam perpendicular to any meridian in which it is desired to measure 
the state of refraction. The mirror at Q consists of a piece of glass with 
plane surfaces which incorporates enough prism to make coincident the 
images of the knife edge formed by reflection at the two surfaces. This 
mirror permits the light emerging from the eye to pass through to the 
right angle prism (E) where it is reflected to the right angle prism (J) 
which reflects the light back to the telescope objective (G). The entrance 
pupil of the telescope (Z) represents the image of the peephole (K) 
formed by the objective (G). The distance of the entrance pupil of the 
telescope from the eye can be changed by moving the prism (J) toward 
or away from the telescope; this changes the total distance of the light 
path from the eye to the telescope. Although this distance changes, the 
telescope is always in approximate focus for the pupil because the peep- 
hole (K) is small enough to give a considerable depth of focus. While 
the subject is fixating the target, the observer, looking into the peephole 
of the telescope, can move the entrance pupil (Z) away from the subject 
until an against movement is obtained, and then toward the subject until 
the movement becomes neutral. At this point the position of the entrance 
pupil represents the against limit of the neutral zone. When the entrance 
pupil is moved toward the subject until with motion is obtained and 
then backward until neutrality is obtained, it can be assumed to lie at the 
with limit of the neutral zone. When the instrument is adjusted so that 
the position of the entrance pupil of the telescope falls at the center of 
the neutral zone, it represents the conjugate focus of the retina. 


307 


af 
ate 
a 
j 


RELATIVE ACCOMMODATION—FRY 


The astigmatic correction as determined by a subjective test was 
worn over each eye throughout the entire experiment. Only the right eye 
was scoped and this only in the meridian corresponding to the axis of 
the correcting cylinder. The with and against limits were determined 
with the subjective correction alone and with additions of +0.50, 
+1.00, +1.50, +2.00, +2.50, +3.00 and +3.50 Sph. to the sub- 
jective correction of each eye. These values for the with limit and the 
against limit were plotted on a graph as shown in Fig. 2. 


Fry. Figure 2. 
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Figure 2—The With and Against Limits of the Skiascopic Neutral Zone for Various 
Additions of Spherical Power to the Distance Correction. 


After a ten minute rest period the experiment was repeated with 
minus additions to the distance correction; and the with and against 
limits were plotted on the same graph as the data for the plus additions. 


It should be noted that the neutral zone lies behind the plane of 
the target when no addition to the subjective correction is worn. This 
happens in spite of the fact that the letters appear perfectly clear. The 
explanation of this discrepancy must be based in part upon the lazy lag 
of accommodation and in part upon spherical and chromatic aberration 
as has been shown in a separate paper. 


It should be further noted that the skiascopic neutral zone main- 
tains about the same position with various additions of plus and minus 
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spheres, that is, up to the point that changes in accommodation can no 
longer compensate the increase or decrease in lens power. 


The graph in Fig. 3 gives an analysis of what is happening to the 
accommodative mechanism during the experiment. The broken line con- 
necting the circles shows the amount of accommodation in play for each 
pair of lenses added to the distance correction, that is, as determined by 
the skiascope. This is computed by the following formula. 


1 
Acc. = .028 — 
.028 —u 


in which, D = power of the lens added to the distance correction, 


.028 — distance (in meters) from the lens to the spectacle plane, 
and 
u = distance (in meters) from the middle of the skiascopic 
neutral zone to the lens. 


It should be noted that this formula involves an allowance for the 


Fry. Figure 3 
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Figure 3—Analysis of the Data in Figure 2 Showing the Stimulus to Accommodation 

and the Amount of Accommodation in Play. 


distance of the lens in front of the spectacle plane. This is necessary since 
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the refraction of the eye is measured in terms of the reciprocal of the dis- 
tance from the conjugate focus of the retina to the spectacle plane. The 
distance correction for the right eye was a —0.50 cylinder axis 15° 
placed 10 mm. in front of the spectacle plane but since the eye was scoped 
only in the 15° meridian the displacement of the cylinder in front of 
the spectacle plane did not need to be taken into consideration. 


In order to demonstrate the discrepancy between the stimulus to 
accommodation and the actual amount of accommodation in play, the 
stimulus to accommodation provided by the target seen through the vari- 
ous lenses was computed by the following formula. 


1 


D — 3.28 
in which, D = power of the lens added to the distance correction. 
3.28 — the reciprocal of the distance (in meters) from the target 
to the lens, and 
.028 = distance (in meters) from the lens to the spectacle plane. 


.028 — 


The values for the stimulus to accommodation are indicated on the 
graph by the line so designated. This line slopes from left to right show- 
ing that minus lenses increase and plus lenses decrease the stimulus to 
accommodation. 


When the plus spheres added to the distance correction are increased 
in power, there is a steady decrease in accommodation but eventually a 
limit is reached beyond which accommodation cannot be relaxed. This 
point can be accurately determined by drawing a horizontal line tangent 
to the lower limb of the curve. When the minus lenses added to the dis- 
tance correction are increased in power, there is a steady increase in accom- 
modation until a limit is reached beyond which there is no further 
increase. This point can be accurately determined by drawing a horizon- 
tal line which just touches the maximum of the curve. 


The —3.50 D. spheres were the first to cause the letters to appear 
blurred on the minus side and the +2.50 D. spheres were the first to 
cause the letters to blur on the plus side. This means that the minus lens 
to blur does not occur until the eye becomes under accommodated to an 
extent over 1.25 D. but the plus lens to blur occurs as soon as the mid- 
point of the skiascope neutral zone coincides with the plane of the target. 
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This is nothing more than an indication of the fact that the neutral zone 
of the skiascope does not correspond to the subjective point of clear vis- 
ion and it is necessary to assume that about 0.50 D. more of accommo- 
dation is in play than is indicated by the skiascope. 


Fig. 2 makes it possible to analyze what happens in the usual 
dynamic skiascope test which consists in keeping the point of observa- 
tion in the plane of the target and adding plus spheres to the distance 
correction until the reflex comes to the point of transition between 
against and neutral motion. This is known as the high neutral point. 


According to Sheard the high neutral point represents the addition 
which makes the eyes over-accommodated for the target to such an extent 
that blur is obtained. This proposition involves the assumption that the 
against limit of the skiascopic neutral zone corresponds to the far limit 
of the zone of clear vision. On purely theoretical grounds, one would not 
expect this to be true in all cases. In the first place the mid-points of the 
two zones do not necessarily coincide and their separation varies depend- 
ing upon the type of spherical aberration pattern present. In the second 
place the two zones vary in width independently of each other. The 
skill of the operator and the sensitivity of the skiascope will affect the 
width of the skiascopic neutral zone but these things have no bearing 
on the width of the zone of clear vision. A change in the size of the 
pupil will change the depth of focus of the eye but does not necessarily 
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Figure 4—Analysis of Kurtz's Data Showing the Degree of Correlation Between the 
Subjective and Skiascopic Negative Relative Accommodation Tests. 


affect the width of the neutral zone, and the ability of the patient to 
appreciate blur will affect the experimental determination of the limits 
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of the zone of clear vision, but will, of course, not affect the width of 
the skiascopic neutral zone. 


Aside from the factors mentioned above, one must consider whether 
the accommodation will react in the same way in the two types of tests. 
The bright light to which one of the eyes must be exposed during the 
skiascope test might produce an effect upon accommodation which would 
not be encountered in the negative relative accommodation test. Further- 
more, the difference in time required for the completion of the two tests 
might constitute an important factor. 


Data obtained by Kurtz show the degree of correlation which is 
actually obtained between the addition of plus to the high neutral point 
in the skiascope test and to the blur point in the negative relative accom- 
modation test. Both tests were made at 33 cm. The distance correction was 
used as a starting point in both tests, and additional plus was added 
binocularly. Fifty-two measurements were made on each subject in each 
test and the average values were computed. The data for 23 subjects are 
plotted on the graph in Fig. 4. Although a certain amount of correlation 
exists, there are many gross discrepancies between the findings in the two 
types of tests. The criterion of blur used was that of complete blur out 
of fine print. 


SUMMARY 
(1) A method has been devised for analyzing skiascopic data to 
get an accurate determination of the limits of both positive and negative 
relative accommodation. 


(2) Kurtz’s data have been analyzed to show the correlation 
between the plus lens addition to blur in the negative relative accommo- 
dation test and the plus lens addition to the high neutral point in the 
skiascopic test. Attention has been called to the factors which might 
account for the discrepancies. 


DR. GLENN A. FRY 
SCHOOL OF OPTOMETRY 
OHIO STATE UNIVERSITY 
COLUMBUS, OHIO 
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THE PLUS-POWER BIAS IN STATIC REFRACTION* 


Matthew Luckiesh and Frank K. Moss 
Lighting Research Laboratory 


General Electric Company 
Nela Park, Cleveland 


The science of refraction began with subjective tests and these have 
continued to be of major importance in the development of that science 
— including the interpretation of the data obtained by objective meth- 
ods. It is also known from clinical experience that the corrections indi- 
cated by subjective and objective examinations are not always concor- 
dant, particularly in anomalous cases.‘ Thus one test cannot be applied 
as an absolute check upon the other; nor can the objective test be con- 
sidered as an adequate substitute for the subjective test. Furthermore, the 
disagreement between the two methods of refraction apparently cannot 
be attributed merely to differences in precision since even the direction of 
the dioptric disparity is frequently questioned. These discrepancies could 
arise from errors inherent in either or both methods of refraction, or 
from the fact that different ocular states prevail and are being measured 
in the two procedures. 


Among the possible sources of error or ambiguity in the usual sub- 
jective examination is the use of an arbitrary standard of ‘“‘normal’’ vis- 
ion. For example, it is usually assumed that the refraction which will 
yield 20/20 vision will constitute a satisfactory correction. In certain 
cases this assumption may be a valid one insofar as can be determined 
from introspective reports, although it should be recognized that an 
empirical correction is not necessarily an ideal one, either for the patient 
or as a basis for interpreting objective findings. Secondly, the clinical 
methods of measuring visual acuity are somewhat inexact due to the 
rather coarse gradation in the size of the characters of the test-chart. 
Thus it is difficult to determine exactly the correction which will yield 

*Submitted on March 10, 1941, for publication in the July, 1941, issue of the 


AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY. 
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maximal acuity. Finally, the refractive power which is assumed to cor- 
rect ametropia in cases of orthophoria is usually taken to be the maximal 
amount of plus power acceptable without an ‘‘appreciable’’ loss in visual 
acuity.” The latter specification is not only ambiguous but the procedure 
is also an arbitrary one. As a result of these empirical practices, a “‘plus- 
power bias’ is introduced into the procedures of subjective refraction— 
a bias which would be more apparent if the usual clinical tests were 
more exact and better controlled. 


In subjective testing, any, standard of “‘normal’’ visual acuity less 
than maximal acuity is an arbitrary one and one which may serve to 
obscure refractive errors notwithstanding the fact that the latter may be 
eliminated by appropriate accommodative activity in normal seeing. 
Since there appears to be no basic reason for not specifying maximal 
acuity as a visual standard, it is probable that a plus-power bias has been 
introduced in the static examination in order to obtain reasonably satis- 
factory corrections for near-vision as well as for distant-vision. With 
such a bias present there can be no fundamental basis for agreement 
between the usual subjective test and an objective one. Thus it is diffi- 
cult to determine quantitatively the effects in static retinoscopy of such 
variables as chromatic aberration, deviation from the optical axis and 
pupillary size. 


Since the various expedients which have been adopted in the sub- 
jective examination are known to be useful in clinical practice, they may 
be assumed to possess physiological significance notwithstanding the fact 
that they were derived empirically. For example, an explanation of the 
need for a plus-power bias in the usual examination may be derived from 
the normal relationship between accommodation and convergence, as 
indicated by the sensitometric method of Luckiesh and Moss.* This 
method of refraction reveals that rays of light from a distant object are 
brought to a focus at a point anterior to the retina of a normal adult 
non-presbyopic eye when the latter is in a so-called accommodative state 
of rest.* Thus additional negative power is required to cause a distant 
object to be maximally visible. However, an identical examination at 
the usual reading-distance indicates an emmetropic condition. Thus a 
single ophthalmic correction would not be ideal for seeing at both dis- 
tance and at near unless relative accommodation is exercised in one case 
or the other. Under normal conditions for seeing, involving adequate . 
optical stimuli for relative accommodation, the sensitometrically indi- 
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cated myopia at distance is counteractable and maximal vision is achiev- 
able by the exercise of negative* relative accommodation. It is also prob- 
able that this expedient may be employed without undue subjective 
fatigue for the relatively short periods during which critical vision at 
distance is demanded. If additional plus power blurs the vision, under 
these conditions, it may be assumed that the indicated myopia has been 
counteracted by the complete utilization of negative relative accommo- 
dation. Presumably, an incomplete utilization of this accommodative 
function in distant-vision and the correction of the deficiency with nega- 
tive power would result in a demand for a corresponding amount of 
positive relative accommodation in near-vision. Hence it would seem 
advisable to prescribe the maximal amount of plus power acceptable at 
distance. Obviously, the specification of a sub-maximal standard of 
visual acuity is equivalent to ‘‘crowding the plus.” 


In the case of myopia, maximal acuity at distance may not be 
obtainable through the exercise of negative relative accommodation. 
Hence additional negative power must be supplied to the extent of the 
deficiency. If, in the process of subjective refraction, an excessive amount 
of negative power is added, maximal acuity may still be achieved, not 
necessarily through the exercise of positive relative accommodation as is 
usually supposed, but rather due to the incomplete utilization of nega- 
tive relative accommodation as measured from an accommodative state 
of rest.* In such a situation, negative power is substituted for an equiva- 
lent amount of the negative relative accommodation which may be 
available. Since this would require positive relative accommodation in 
near-vision, the empirical rule has been to prescribe, on the basis of the 
static data, the minimum amount of negative power in myopia. Such a 
correction would involve negative relative accommodation in distant- 
vision, and presumably neither positive nor negative relative accommo- 
dation in near-vision. 


In examining the hyperopic subject by the fogging method, the 
progressive reduction in plus power not only increases the visibility of 
all objects within the visual field but concomitantly increases the stimu- 
lus for negative relative accommodation. Hence negative accommoda- 
tion may become functional with approaching conjugacy and a higher 
degree of visual acuity may be obtained than that which would result 
solely from the reduction of plus power before the eyes. Thus when the 


*This term is used to indicate the direction of the accommodative change. 
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condition of maximal visibility is initially attained, the stimulus for 
negative relative accommodation is maximal and the utilization of this 
function is presumably complete. Hence a further reduction in plus power 
would obviate the necessity of at least part of the negative relative 
accommodation. This would be an undesirable compromise for com- 
fortable seeing at all distances. Thus the rule is to prescribe as much plus 
power as is ‘‘acceptable’’ under static conditions. Furthermore, this rule 
appears to be a rational one in the light of the results of the sensito- 
metric examination. When maximal visibility at distance in the absence 
of an adequate stimulus for negative accommodation, is required (e.g. 
critical seeing in fog) the preceding argument does not apply, and the 
sensitometric correction for infinity is indicated. 


In the foregoing it has been assumed that the desirable refraction 
for the adult non-presbyopic eye is one which utilizes negative relative 
accommodation in obtaining maximal vision at distance since some sort 
of compromise must be made for seeing at all distances. The compromise, 
apparently developed through evolution and clinically revealed in the 
case of emmetropic subjects, involves the utilization of negative relative 
accommodation in distant-vision, with maximal vision obtainable with- 
out relative accommodation in near-vision. Such a compromise appears 
to be an appropriate one from other physiological viewpoints. For exam- 
ple, subjective fatigue is not usually associated with sympathetic activity 
while the reverse is true for parasympathetic activity. Thus the func- 
tions of negative relative accommodation may be utilized, apparently 
without appreciable penalty in overcoming the lead of accommodation‘ 
exhibited by adult non-presbyopic subjects with fixation at distance. 
If only a part of the available negative relative accommodation were 
utilized in obtaining maximal distant-vision, and the deficiency supplied 
by negative lenses, the power of the latter would be excessive at the near- 
point and thus positive relative accommodation would be required to 
obtain maximal visibility at short range. Obviously, the latter would 
be an undesirable compromise from the viewpoint of ocular comfort. 


Apparently the convergence-accommodation linkage supplies all of 
the plus power required for the typical emmetropic subject.* Whether 
the subject has excess or insufficient negative accommodation does not 
affect the proper refraction at the near-point. However, it does bear on 
the need for bifocal corrections, etc., or for compromise if it is decided 
not to prescribe bifocals. Merely because the average non-presbyopic sub- 
ject has just about enough negative relative accommodation for vision at 
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distance does not make the introduction of a plus-power bias a valid 
procedure from a theoretical viewpoint. 


Summary. As the degree of blur caused by convex lenses in the fog- 
ging method is progressively reduced, the stimulus for negative relative 
accommodation is presumably increased. The effect of this change is to 
improve visual acuity, and thus maximal acuity may be obtained with 
less plus power than would be the case if negative relative accommoda- 
tion were avoided. Furthermore, it is postulated that the full utilization 
of the latter function is desirable from the viewpoint of clear and com- 
fortable vision at all distances. Thus the refractionist seeks to determine 
the maximal amount of plus power concomitant with maximal acuity; 
or he achieves the same objective by the expedient of using a sub-maximal 
standard of visual acuity. As a result, the usual procedures of subjective 
refraction appear to be empirically biased so as to utilize the lead of 
accommodation as measured from a binocular accommodative state of 
rest. Obviously, if the assumption is made that the normal eye is incapa- 
ble of negative relative accommodation at distance, there would be no 
theoretical reason for introducing a plus-power bias in subjective static 
tests. 
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PLOTTING EXTENSIVE CENTRAL SCOTOMAS WITH THE 
STEREO-CAMPIMETER* 


J. F. Neumueller 
Southbridge, Mass. 


The design of the charts for the stereo-campimeter is such that 
fusion is obtained even in the presence of small central scotomas. How- 


; 


Figure 1. 


*Submitted on March 27, 1941, for publication in the July, 1941, issue of the A 
AMERICAN JOURNAL OF OPTOMETRY AND ARCHIVES OF AMERICAN 
ACADEMY OF OPTOMETRY. 
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ever, when these scotomas are extensive it has been found that the con- 
trast of the pattern is not strong enough to produce single binocular vis- 
ion by peripheral fusion. In such cases it is very helpful to draw with a 
glass pencil heavy white outlines of identical squares on two of the regu- 
lar black record cards. The one used as side target is then cut to the same 
size as the permanent side target, mounted on cardboard and fastened 
to the carrier of the side target by means of two bands of rubber. See 
figures 1 and 2. 


This procedure has been found to be very effective for the plotting 
of central scotomas of such extent that part of the lines forming the 
squares cannot be seen by one or both eyes. 


DR. J. F. NEUMUELLER, DIRECTOR 
BUREAU OF VISUAL SCIENCE 
AMERICAN OPTICAL COMPANY 
SOUTHBRIDGE, MASS. 
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DATA NECESSARY AS A GUIDE IN SERVING LOCAL OPTO- 
METRIC COUNTY PANELS IN PUBLIC 
HEALTH OPTOMETRY 


In addition to a strong, vigorous national program of public 
health optometry our profession also needs a well directed and carefully 
thought out local program of optometric public health, to individually 
fit the specific local health requirements as these are encountered by 
optometrists in their own particular states. No one plan will effectively 
satisfy all local requirements. The industrial states must have plans and 
programs which emphasize certain phases of a public health program. 
In agricultural areas emphasis must be in another direction. In any 
event, it is becoming obvious that the final success or failure of public 
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health optometry resolves around the county optometric panel and 
that type of intimate local assistance which is given this panel by state 
officers who have first familiarized themselves with every local con- 
dition to be encountered by each and every county panel in thejr state. 


This sounds like a large order and indeed it will require no small 
degree of ingenuity and effort as well as a moderate amount of time 
spent on this particular activity to make it successful. The stakes, how- 
ever, for which we are playing, are high and as much of the future of 
our profession is intimately related to this activity it is obvious that 
the time spent and the effort expended will be properly rewarded by the 
future dividends the activity will pay in the form of adequate eye service 
to the public as a whole by a certified and well selected group of opto- 
metric county panel members. 


To assist state organizations in visualizing the immediate local 
problems and to enable them to properly work out state wide public 
health programs with both the private and public welfare officials and 
others, the following questions are presented for use in questionnaire 
form. The data are to be gathered by the local county chairman of each 
optometric panel and returned to the state director of public health for 
study and compilation. With this material at hand, a start can then 
be made to rework the national public health program to fit the local 
immediate needs, and to do this in an orderly development of the sev- 
eral ocular programs which can be put into actual practice only by the 
close cooperation of the optometric county panel, county welfare work- 
ers, the state optometric society and the state social welfare bodies. In 
this form of public health work the proposed activities must be well 
thought out, have local application and must be practical. Therefore 
pertinent factual information must be the foundation upon which these 
visual-health programs are based. 


To gather this factual information the writer suggests the use of 
questionnaires to be filled out by the optometric local county chairman. 
These questionnaires should cover the immediate necessary phases of 
public health work by the questions which follow. 


VISUAL REQUIREMENTS OF STUDENTS (Both public and parochial 
schools) 


Are periodic visual surveys now made in the schools of your county? 
What type of notification form is sent home to parents of children 
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who have visual problems, by the school? Indigent* students are referred 
for eye care to whom? The cost of eye care for indigent students is 
paid for by whom? Name volunteer or private organizations in your 
school district, town or city that have been active in assisting in the cor- 
rection of the ocular problems of indigent school children? What tax 
supported public agency, boards or commissions have been active in 
correcting the ocular problems of school children? Have the optometrists 
in your county been active in school survey work? If so, describe. Are 
indigent students referred to optometrists to have their refractive prob- 
lems corrected? Describe. If so, these indigent students are referred to 
optometrists by whom? Do the optometrists to whom these indigent 
students are referred, do both the eye examining and the dispensing? 
State the amount of examination fee paid to the optometrist for refrac- 
tion of each indigent student? State the amount of the dispensing fee 
paid to the optometrists for material only for each indigent student? 
The above fees are paid to the optometrist by whom? Is there a free 
or charitable eye clinic in your county? If so, is this clinic or these clinics 
operated by optometrists or by medical men or both? Give names of 
clinics. Are these clinics supported by public (tax) or private funds? 
Give the total estimated number of indigent students examined each 
year at the above clinic or clinics? Is your county health officer a 
physician, nurse or trained social worker? Is he or she friendly towards, 
and willing to work with optometrists, in dealing with the refractive 
problems of school children? Give name, title and address of your 
county health officer. Give names and addresses of each member of your 
county health board or other similar group who is now responsible for 
the health needs of indigent students. In doing refractive work on 
children are optometrists in your county discriminated against by county 
health officials? If any discrimination exists, describe. Give the number 
of optometrists practicing optometry exclusively in your county. Give 
the number of optometrists in your county whose offices are located in 
stores in which merchandise other than optical is sold. In your opinion 
is a careful prior investigation made of the family circumstances in 
the case of each indigent student before assistance is given them? In your 
county, who makes this case work investigation of these students and 
their present family circumstances? 


*This term includes both the indigent and the medically indigent as referred to 
throughout this report. 
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VISUAL NEEDS OF THE ADULT INDIGENT 


In your county are adult persons now on relief or receiving county 
aid for subsistence given eye care when such is requested? If so, to what 
public or tax supported agency do these persons apply for this aid? In 
your county, are indigent persons given eye care through the services of 
any private welfare agency or other non-tax supported group? Name 
agencies. Is each individual case investigated carefully by trained social 
welfare representatives of public or private agencies before aid is given? 
Who makes these investigations to determine the status of indigent 
persons? Have the indigent in your county free-choice-of-doctors when 
applying to public agencies for eye care? After certification and/or in- 
vestigation by an agency, the indigent persons in your county are referred 
for eye care to whom? What per cent or portion of these indigent per- 
sons are referred to optometrists by above mentioned agencies to have 
their refractive problems corrected? Do optometrists to whom these 
indigent persons are referred do both the eye examining and the dispens- 
ing of the required optical materials? State amount of examination fee 
paid the optometrists for examining each adult indigent person. State 
average fee paid the optometrist for material for each indigent person 
served. The cost of this eye care for indigent patients in your county 
is paid for by whom? Are adult indigent persons also given eye care 
at free or charitable private clinics located in your county? What fees 
if any are collected from indigent persons at these free or charitable pri- 
vate clinics? Who does the eye examining at these free or charitable pri- 
vate clinics operated for the indigent? Give an estimate of the number 
of adult indigent persons receiving eye examinations at free or charitable 
clinics each year in your county? In doing refractive work for adult 
indigent persons are optometrists discriminated against by county health 
officials or by private social workers in your county? If so, describe such 
discrimination. What steps have already been taken by optometrists in 
your county to contact tax supported public agencies and their boards 
to assure optometrists a participation in tax supported refractive work 
for indigent persons? Have you as county chairman found your county 
welfare or health boards willing to discuss ocular refractive matters 
with you? 


THE OPTOMETRIST IN INDUSTRY, SAFETY AND NATIONAL DEFENSE. 


: Give the number of industrial establishments in your county em- 
ploying 20 or more persons? How many of these industrial establish- 
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ments employ a full time industrial physician? A physician devoting 
part time to industrial medicine? A nurse in their infirmary? A safety 
supervisor? Have visual surveys of the workers’ eyes been made in any 
of these plants? If so, describe the survey that was made and outline 
the tests that were used? Were glasses sold to workers as the result of 
these surveys’? Survey or surveys were made by whom? How many of 
the industrial establishments in your county employing 20 or more per- 
sons engage in the practice of requiring hardened foci protection glasses 
for their employees? How are these hardened foci protection glasses se- 
cured for the employee? The cost of these hardened foci protection 
glasses is borne by whom? Are optometrists engaged by any of the 
industrial plants mentioned above to do either visual survey work, refrac- 
tive work, or as lighting consultants, or to prescribe for hardened foci 
protection glasses? Have any of the optometrists in your county assisted 
in improving the lighting conditions in industrial plants? What work 
has been done in your county by optometrists in making visual surveys 
of the eyes of motor car drivers? Are optometrists in your county active 
in the programs of the local safety council or the local automobile club? 
Do the optometrists in your county do the visual survey work for the 
State highway department? Estimate the number of motorists ordered 
to report to optometrists in your county by state highway department 
officials for driver's license renewal? 


THE OPTOMETRIST IN PUBLIC HEALTH WORK AND AS A PUBLIC 
HEALTH OFFICER. 


Are any of the optometrists in your county now serving on any of 
the emergency relief administration county boards or committees? On 
your county national youth administration board? On your local draft 
board or special committee? On your county welfare board or advisory 
committee? On your local or county school board or advisory commit- 
tee? Are any of the optometrists in your county now serving as county 
or city officers in any capacity other than above? Are optometrists now 
on officially approved lists of practitioners as set up by County welfare 
or health boards to do eye examining? 


The data assembled as the result of these local county studies will 
give to state authorities a comprehensive picture of the present method of 
handling visual problems from the sociological standpoint of mass refrac- 
tive work. With this material available a state optometric society can tie 
into the national public health program with assurance that suggested 
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programs will fill local needs. With this data on hand and with compe- 
tent optometric county panels composed only of exclusive optometrists 
who have both civic standing in their communities as well as necessary 
professional qualifications, certified by their state optometric societies, it 
will be possible to properly plan for the future visual needs of both the 
student, the indigent and those of our citizens now in the lower income 
levels who require our services. Carel C. Koch. 
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PROCEDURE AND INSTRUMENTATION 
by Guy L. DuPlessis 


A department wherein discussions will be carried on relative to the value 
of various experimental and clinical techniques as employed by practicing - 
optometrists, and also in which the instruments used by optometrists in vari- 
ous phases of their work, will be subjected to some critical evaluation 


VOCATIONAL TRAINING FOR OPTICIANS 


Our recently growing divorcement from the dispensing of oph- 
thalmic prescriptions will inevitably result in delegating the responsi- 
bility of the design and preparation of glasses to craftsmen. These 
craftsmen have or will attain a high degree of skill through many years 
of apprenticeship and practice. They will, however, remain untrained 
as most are now, in the theoretic and basic phases of their work. This is 
evident in the personnel of many ophthalmic prescription shops, retail 
and wholesale. Most of the men do good work. More important is that 
they do rapid work. They have been taught methods wherein the first 
consideration is rapidity, the second quality. 


While the craftsman has heard of the process of making a lens, gen- 
erally he is proficient in only one or two operations of this process. He 
has little or no opportunity to learn other operations, except when a 
vacancy occurs or when his own place can be filled more economically 
by a new man. He has learned by rote. He was shown what to do by 
some fellow employee without being told why it was done that way. 
In fact, originality is generally discouraged in the optical shop, as it dis- 
turbs a profitable routine. The average optical prescription shop, whole- 
sale or retail, is a small shop. It is generally headed by one of the older 
workmen, who acts as a foreman. He, too, has gone up from the ranks 
through one operation after another and after many years knows enough 
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about the process to supervise the speed and quality of the work. He,-too, 
is an untrained graduate of the school of experience. 


Recently there has been some agitation for legislation to regulate 
the optical business, which the public so often confuses with our pro- 
fession. How would such legislation protect public interest when no study 
or preparation is required and when the only qualification is experience? 
And what of the apprentice optician, how can he perform his work and 
at the same time achieve the qualifications required of opticians by these 
proposed bills? Those who advocate the abandonment of dispensing by 
optometrists should concern themselves with the qualifications of the 
men who are to take their place in the completion of optical services to 
their patients. How many opticians can define glass, describe the various 
kinds of ophthalmic glass, their purpose, their optical characteristics and 
peculiarities? How many workmen know the dioptric system and its rela- 
tion to the focal system on which their tools are based? What do they 
know of lens bases and their purpose? Few have the basic knowledge of 
lens curvatures enabling them to meet unusual demands of the refrac- 
tionist. Few know the tool characteristics of a tore, the design of special 
lenses such as myodiscs, the construction of bifocals, and their suitability 
to the correction ordered. And even in the actual production of the lenses 
few are capable of figuring thicknesses at various points of the lens except 
by rule of thumb approximation. Few shops in America lay out work 
according to precise calculations and then strive for production of the lens 
within practical degrees of precision. Instead approximations are used in 
the preparation or “‘layout’’ and further approximations are used in the 
operation. So that one error may cancel another or they may add to each 
other. If the optical standards published by the Shuron Optical Company 
a few years ago were employed by refractionists many lenses which now 
pass muster as ‘“‘first quality’’ would be rejected for not being within the 
tolerance range. The optometrist is either incapable of judging the qual- 
ity of the work he has ordered, or is careless in his acceptance of that 
work. 


When a spherical tool is “‘off curve,’’ it is a common practice to 


select a certain part of the tool to grind the curve; when the lens is 
polished, this will result in an aberrated surface very evident in an uncut 
lens, not so easily seen in finished glasses, but aberrated just the same. 
Many so-called corrected lenses are thus ground, more than offsetting the 
optical superiority of such lenses over the stock toric lenses. A book could 
be written about bad shop practices. There are as many of these as there 
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are shops and they are usually referred to as the “‘tricks of the trade.” 
What the trade really needs is good shop practice as provided for by ade- 
quate laboratory training. Until recently there were no public school 
courses available to optical apprentices. It is my understanding that such 
a course has recently been opened in an eastern public school and is func- 
tioning successfully. 

In my estimation the training of an optical workman should con- 
sist of two years of vocational high school supplemented by profitable 
part time employment in some prescription shop. The vocational train- 
ing should consist of a fairly thorough study of optics and detailed 
manual training in the form of laboratory work in all phases of oph- 
thalmic lens production to the final delivery to the patient. 


The study courses should at least include the following: (1) Re- 
view of mathematics including some trigonometry. (2) Review of 
Physics of light including diffraction, dispersion, reflection, refraction and 
polarization. (3) Fundamentals of visual physiology. (4) Theory of 
refraction and visual optics. (5) The dioptric system, the ‘‘F’’ system 
and effective power. (6) Prism annotation systems. (7) Applied reflec- 
tion and the action of mirrors. (8) Applied refraction and the action of 
lenses and prisms. (9) Dispersion and optical phenomena. (10) Visual 
phenomena and their relation to lenses. As well as other subjects consid- 
ered essential to a high school education. A thorough training in these 
subjects, plus actual shop work, would not only make a better workman 
of the student, but would give him an understanding of the purpose of 
his work and thereby permit him to figure out the answer to optical 
problems confronting him unexpectedly. 


The present method of training an apprentice is to place him in a 
vacancy occurring in the surface shop or in the edging shop. At first he 
is all thumbs and afraid of breakage. Gradually as he becomes more 
familiar with the resistance of glass and acquires the necessary touch he 
becomes able to produce for his employer. He cannot produce profitably 
until he acquires a certain speed. When he becomes speedy and reasonably 
accurate he is apt to become rooted to that particular job because of his 
greater utility in that place. If he possessed some working knowledge of all 
processes of the manufacture of ophthalmic lenses, he would more often 
have the opportunity to do other jobs and would thereby increase his 
own skill and his utility to his employer. Any vocational training there- 
fore requires laboratory work where the apprentice not only expands his 
working knowledge and manual dexterity, but where he has the oppor- 
tunity to work out optical problems. Because of the nature of the optical 
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dispensing business, no optician can claim proficiency unless he is able 
to produce a complete pair of glasses correctly from the raw materials, 
glass and frame, to the delivery and adjustment of the finished product 
to the patient. His laboratory work should then include the following: 


The nature of glass, its physical characteristics. The design of oph- 
thalmic lenses—single vision and bifocals. Production of ophthalmic 
lenses. Stock lenses and semi-finished lenses. Their cataloguing, storing 
and handling. The laying out of lenses. Shop calculations including pre- 
scription reading, transpositions, decentration, effective powers, computa- 
tions involving index, selection of curves (design), thickness, prisms or 
cylinders, effectiveness of prisms, countersink calculations, depth of curve, 
compensation, prescription oddities and what to do with them. The radii 
of tools. The maintenance of tools and truing up. Various methods of 
blocking lenses. Emery, its characteristics and proper use. The tore or 
other cylinder curves. Economy of raw materials and supplies, by proper 
use and avoidance of breakage. The polishing of spherical and cylindrical 
surfaces. Waves, striaes, pits, flaws, aberrations, hairlines, scratches, burns, 
their detection and avoidance. Removal of blocks and cleaning of lenses. 
The laying out of single vision or bifocal lenses for the operations of 
chipping, flat edging or V edging, edge finishing, drilling and mounting. 
The various checking operations performed during the production of a 
pair ot glasses. The miscellaneous odd jobs to be taught in a manner 
emphasizing and demonstrating the effects of good shop practice. The 
student should also be taught frame fitting, the taking of facial measure- 
ments. The selection of suitable lens shapes to harmonize with facial 
contour. The handling of finished glasses, their adjustment especially to 
different facial requirements. 


If this training is supplemented by actual pay-work under com- 
mercial conditions, the student is quick to observe why his untrained col- 
leagues may at times fail to produce satisfactorily and he acquires a perspec- 
tive of the traditions taught by profitable production. The journeyman 
already employed will profit by his contact with the trained man and 
might well himself take up part time study to maintain the advantage 
of his years of experience. 


Vocational training in a few of our larger centers will assure an 
adequate supply of good opticians, the good ones now are a rarity and 
the poor ones are not too plentiful. It will improve the knowledge and 
skill of those now engaged in the work. It will assure the optometrist, 
who delegates dispensing to an optician, that the latter is competent. 


TRANSACTIONS OF THE 
AMERICAN ACADEMY OF OPTOMETRY 
by J. Fred Andreae, Secretary 


A department devoted to announcements, reports, appointments, organization data. 
news, professional problems and ideals, as these relate to the Academy. 


ACADEMY MEMBERS MEET AT A.O.A. SESSION 


Fellows of the Academy, present in Atlantic City during the Con- 
gress of the American Optometric Association attended a special break- 
fast at the Ambassador Hotel at eight o'clock on the morning of July 
first. Dr. A. P. Wheelock of Des Moines, Iowa, presided. 


The following Fellows were present: Drs. Wm. B. Needles, Wm. 
Greenspoon, W. S. Farmer, Albert Fitch, C. L. Treleaven, Ernest W. 
Hutchinson, Samuel Roberts, Walter 1. Brown, John E. Corbett, Charles 
Sheard, L. H. Kraskin, Curtis R. Wells, Israel Dvorine, R. M. Hall, 
Julius Neumueller, W. H. Nordin, E. H. Kiekenapp, Ernest Petry, Earl 
H. Ridgeway, Joe A. Seifert, Bernard A. Baer, A. P. Wheelock, O. H. 
Johnson,. Jerry Heather, Ed. Silver, Luther Discus, Bob Beitel, W. C. 
Ezell and J. Fred Andreae. Guests were Drs. Harry T. Goodman, C. H. 
Babbitt, I. M. Borish, E. Freeman, Ralph S. Minor, M. W. Morgan, 
Jr., John A. Steeve, J. B. Conlague, J. R. Wittekind and Harold Zim- 


merman. 


A meeting of the Executive Council was held on Tuesday after- 
noon. The members present were Drs. Arthur P. Wheelock, President, 
Wm. Greenspoon, Edward Dewey, Curtis Wells and J. Fred Andreae, 
Secretary. Matters of policy were discussed and suggestions regarding the 
By-Laws, Chapters and dues were offered and will be presented to the 
Executive Council for action. 


MATERIAL TO BE PRESENTED AT DECEMBER MEETING 
OF ACADEMY 


The committee in charge of the program to be presented at the 
Annual Meeting in Chicago this coming December reports satisfactory 
progress. To avoid overcrowding and to be sure of a place on the 
program, those Fellows desiring to present papers are requested to notify 
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the Chairman of the Committee, Dr. D. G. Hummel, 419 Guardian 
Building, Cleveland, Ohio, not later than August 15, 1941. 


Papers will be accepted until October 1, 1941. This is the dead- 
line and no exceptions will be made. Chairman Hummel advises that 
four additional papers may be accepted. 


BOOK NOTICES AND REVIEWS 
Books received are acknowledged by notices in this department. Special selections 
will be made for more extensive review in the interest of our readers as space permits. 


VISUAL FIELD CHARTING. Thomas G. Atkinson, M.D. Pub- 
lished by the Professional Press, 5 No. Wabash Ave., Chicago, III. 
$4.00. 1941. 


Visual Field Charting, by Dr. Atkinson, is distinctly different from 
the usual texts upon perimetry. This treatise is brief and explicit and it 
makes an excellent introductory text to clinical perimetry. It contains 
the fundamental and essential data condensed to slightly more than one 
hundred pages. The style is simple but forceful. The outline of the sub- 
ject matter is not obscured by lengthy academic discussions. 


Whether one is a student or a busy practitioner, Atkinson should 
be the first treatise to be read on visual fields. If one is a student, then 
he can proceed to the more exhaustive works by Peters, Traquair, Lloyd 
and others with an improved orientation and better capacity for assimi- 
lating and organizing the more technical books. 


Dr. Atkinson is conservative and advises against any attempt to 
make a specific diagnosis on field tests alone. On the other hand, he con- 
siders field test work sufficiently valuable to merit its inclusion as a rou- 
tine test in all eye examinations. 


Every conscientious optometrist will find Atkinson’s ‘Visual Field 
Charting” indispensable. He will enjoy reading it. Then he will find 
it valuable as a handy reference to guide him in the making and inter- 
preting of visual field studies. He will also find it of service in orienting 


further study in the more exhaustive texts on clinical perimetry. 
Cc. W. M. 
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A department in which will appear abstracts of the literature of optometry, oph- 
thalmology and applied optics. These will be classified according to the following list, 
although contributions to all sections will not necessarily appear in each issue. 


1. Ocular Refraction. 7. Ophthalmic Lenses and Material. 

2. Physiological Optics and Color Vision. 8. Instruments. 

3. Ocular Muscles. 9. Hygiene and Illumination. 

4. Orthoptics and Reading. 10. Applied and Physical Optics. 

5. Anatomy, Histology and Embryology. 11. Education, Sociology and Beonotics. 
6. Ocular and General Pathology. 12. Miscellaneous. 


1. OCULAR REFRACTION 


REFRACTION IN YOUNG ASTIGMATIC HYPEROPES. Shaffer, 
S.E. Optometric Weekly. 1940, 31. 26, 733-734. 


Shaffer reviews a refractive routine for use with young hyperopes 
with low astigmatic errors and normal vision, who are suffering from 
asthenopia. The use of the Thomas astigmatic chart is presented. The 
author stresses the need for a full and complete correction of the astig- 


matism.—C. C. K. 


SKIAMETRIC MEASUREMENT OF CONVERGENT ACCOM- 
MODATION. Fry, G. A. Optometric Weekly. 1940, 31, 13, 
353-356. 


Coarse and fine focusing targets are used in an investigation of the 
relative findings in a dynamic skiascopic measurement of the play of 
accommodation at the near-point. Tests are made with both types of 
targets viewed through convex and concave lenses. The conclusion 
reached by the author in that the character of target used is not a vital 
factor in the final dynamic skiametric finding.—C. C. K. 


PRECISION IN REFRACTION. Pascal, J. I. Columbia Optometrist. 
1940, 14, 54, 5. 


While commending the attempt to give the patient the best pos- 
sible lens correction for refractive errors, Pascal points out that these re- 
fractive errors are the dynamic components of a living, feeling, pulsating 
organism. They are part of a complex being subject to countless physio- 
logical and psychological changes which are constantly going on. He 
points out that an examination of the same patient on different days, or 
at different hours on the same day will frequently disclose. some differ- 
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ences in the refractive correction. Pascal points out also the fact that the 
physical and mental state of both the patient and the examiner at the 
time of the examination will affect the findings and that these mental 
states are never the same from hour to hour.—C. C. K. 


2. PHYSIOLOGICAL OPTICS AND COLOR VISION. 


EXTRAFOVEAL VISUAL ACUITY AS MEASURED WITH 
SNELLEN TEST-LETTERS. Ludvigh, E. American Journal of 
Ophthalmology. 1941 (March), 24, 303-310. 


_, . Employing the five letters F, T, C, L, E, of appropriate size to be 
used individually on each line, Ludvigh determined the visual acuity 
when the subject fixated 15 minutes, 30 minutes, 1 degree, 2 degrees, 
“5 degrees and 10 degrees temporally eccentric from each letter. Three sub- 
‘jects were used having 20/15 V.A. or better with correction and 210 ob- 
servations at each degree of eccentric fixation were made by each observer. 
The method used was designed to approximate closely the conditions pre- 
vailing during the conventional testing of visual acuity. The results 
show that the averaged visual acuity recordings for the fixation condi- 
tions given above were, respectively, 20/12.5, 20/13, 20/16.8, 20/27, 
20/45, atid 20/76.8. This variation in V.A. from center to periphery 
does not exactly parallel the decrease in either linear or areal density of 
cones from center to periphery. Physical and physiological factors are 
suggested which may also affect the V.A. in the periphery in addition 
,to the density of retinal elements. The test letters were shown to vary 
in legibility, L being the most easily read and T, the least legible. Lud- 
ivigh points out that, on the basis of these results, the low visual acuity 
in cases presenting small central scotomas (without ophthalmoscopic 
findings) cannot be explained on the basis purely of the scotoma. ‘‘In 
order to reduce the visual acuity to one-fifth of its foveal value, it ap- 
pears. that the stimulus must be situated more than 7 degrees from the 
fixation point.”’ “‘A central scotoma over 25 degrees in diameter would 
be required to account for vision of 20/200 in the absence of other de- 


fects’ —R. J. 


COLOR VISION. Haines, H. F. Optometric Weekly. 1940, 31, 17, 

A survey was made of the color vision of 2,500 male freshmen 

students. Ishihara plates were used. 5.44 per cent were found to be de- 
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ficient as follows: (1) totally color blind, 7 students or .28 per cént; 


(2) red-green blind, 15 students, or .60 per cent; (3) red blind; li 
student, or .04 per cent; and (4) green blind, 113 students, or. 4.52 
per cent.—C. C. K. 


4. ORTHOPTICS AND READING. ' 
ON READING MUSIC. Lowery, H. Dioptric Review and British 


Journal of Physiological Optics. 1940, (New Series) 1, 2, 78- 88. 


Lowery discusses the ocular problems involved in reading music. 
Here one finds a slight vertical as well as horizontal eye movement used 
in scanning a musical score. Lowery studied the number of visual fixa- 
tions used in viewing given staves, which he found to vary considerably: 
in different individuals. The spacing of the staves and the effect of open 
or closed notes were also found to be factors in efficient music reading. 


—C. C. K. 


RESULTS ACHIEVED BY ORTHOPTIC TRAINING IN. ‘THE 
CORRECTION OF STRABISMUS. Burri, C. Archives of — 
thalmology. 1940, 24, 784-791. 


“Orthoptic training as employed at Northwestern University Med- 
ical School has definite merit in the treatment of squint. Although only’ 
weekly exercises were administered, one-fourth of the patients treated 
during the past two years recovered with orthoptic training alone and 
another fourth improved more or less, depending on the degree and com- 
plexity of their squint and the duration of the total time during which 
they received training. Accommodative strabismus has the best prognosis 
for complete recovery from orthoptic exercises alone. However, orthoptic 
training should not be regarded as a technique for a cure-all, but rather 
it should be valued as an aid to operation, both before operation and 
for correcting any remaining deviation or defect in fusion and stereopsis 
after operation has been done. For example, of the patients included in 
this study, another fourth either recovered or improved with the aid of 
functional training after operation failed to correct their deviation com- 
pletely. Experience will undoubtedly show than that in intelligent select- 
ing and combining of the two methods will bring about much better and 
more permanent results, both cosmetically and functionally.’’—R. J. B. 
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5. ANATOMY, HISTOLOGY AND EMBRYOLOGY. 


FUNCTION AND STRUCTURE OF THE EYE. Jackson, E. Amer- 
ican Journal of Ophthalmology. 1941 (March), 24, 277-281. 


Jackson ruminates on the significance of transparency and resiliency 
of the optical media in the light of structure and function. He thinks, 
also, that the layer of pigment epithelium developed with the retina 
still awaits explanation by a better understanding of its function, and 
speculates on the possibility here of a vital connection with vision and 
fitness of the eye somewhat similar to that which chlorophyll has with 
the production of plant food.—R. J. B. 


6. OCULAR AND GENERAL PATHOLOGY. 


THE EYEGROUNDS OF PATIENTS WITH FUNCTIONAL 
PSYCHOSES GIVEN INSULIN-SHOCK THERAPY. Review 
of the Literature. Gralnick, A. American Journal of Ophthalmology. 
1941, 24, 26-33. 


In an ophthalmoscopic study of the eyegrounds of 70 patients with 
functional psychosis who received insulin-shock therapy, no typical 
changes were found that could be attributed to the treatment. Retinal 
detachment occurred in none of the cases. There does not seem to be a 
characteristic appearance of fundi of patients with functional psychosis. 
The duration of a functional psychosis does not influence the appear- 
ance of the fundus.—R. J. B. 


OBSERVATIONS ON LIVER EXTRACT IN OPHTHALMIC 
CONDITIONS. PATHOLOGIC HIGH MYOPIA. Barnard, 
R. D. Eye, Ear, Nose and Throat Monthly. 1940, 19, 6, 176-177. 


Thirty eight cases of ophthalmic abnormalities were given liver 
therapy. The usual course of treatment consisted of three intra-muscular 
injections of 2 c.c. each per week for a total of from 20 to 30 doses. The 
results in cases of chronic blepharosis, vernal conjunctivitis, cataract, 
keratosis, high corneal astigmatism, amblyopia, nystagmus, and optic 
nerve atrophy were generally negative, although some subjective im- 
provement was reported by certain patients which could not be demon- 
strated objectively. The author feels however, that in high myopia in 
children the therapy has some value. Five cases of a total of seven in 


this group showed a decrease in the amount of myopia present after the 
injections of the liver extract.—C. C. K. 


DARK ADAPTATION IN PITYRIASIS RUBRA PILARS. Brun- 
sting, L. A., and Sheard, C. Archives of Dermatology and Syphilol- 
ogy. 1941, 43, 42-59. 


This paper considers the implications of a relationship between 
the skin disease, pityriasis rubra pilaris and a vitamin A deficiency, or a 
disturbed vitamin A metabolism. Three cases are presented in which the 
disease was present and in which the authors also found abnormally high 
levels of dark adaptation using the apparatus and methods of Steffens, 
Bair and Sheard.—C. C. K. 


SUCTION OPERATION FOR TOTAL REMOVAL OF CAT- 
ARACT. Blaess, M. J. American Journal of Surgery. 1940, 50, 
288-293. 


The Barraquer suction operation was used in 228 consecutive 
cases of cataract. These patients ranged in age from 19 to 94 years of 
age. In 80 per cent of the cases, the cataracts were in incipient stages. 
In all but 10 cases the crystalline lens was successfully removed and in 
all cases but 13, this was done without vitreous loss. The author de- 
scribes each surgical step of this cataract operation.—C. C. K. 


DROUGHTS AS FACTORS IN THE DEVELOPMENT OF 
SENILE CATARACT. Salit, P. W. American Journal of Oph- 
thalmology. 1941 (March), 24, 310-314. 


“Sudden marked increases in the cataract incidence were found to 
have occurred at the eye clinic of the State University of Iowa during 
the periods of 1913-1914, 1921-1922-1923, 1930-1931, 1935, and 
1937; that is, immediately following or during the state-wide drought 
periods as reported by the U. S. Weather Bureau for the State of Iowa 
for the last 29 years. In all, 1863 adult patients with cataracts had been 
seen during this time. Of these 1152 were men and 711 women. It is 
concluded that some of the agencies responsible for senile cataract consist 
in such factors as prolonged exposure to intense sunlight, dust, winds, 
and extreme changes in temperature and humidity of the open spaces. 
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Cataract is much more frequent among men than women, the latter 
constituting, on the average, only 38.2 per cent of the total cases during 
the 29-year period. This, apparently, is due to the differences between 
their respective occupations, men, such as farmers and laborers, being 
more exposed to the harmful agencies than women, who were largely 
engaged in housework.’’—R. J. B. 


7. OPHTHALMIC LENSES AND MATERIAL. 


SUN GLASS POPULARITY AND STANDARDS. Boniface, A. O. 
Optical Journal and Review of Optometry. 1941, 78, 2, 138. 


Standards set by the Sun Glass Institute for the manufacture of 
protection glasses are reviewed by Boniface. These standards are as fol- 
lows: (1) Prismatic Effect. The surfaces of protection lenses shall 
be essentially parallel or of compensated curvatures. Prismatic effect 
shall not exceed 0.25A, except that for ground and polished pro- 
tection lenses the prismatic effect shall not exceed 0.12/A\. (2) Focal 
power. Protection lenses shall be essentially without focal power. Con- 
vex power shall not exceed 0.12 D., except that for solid lenses con- 
vex power shall not exceed 0.06 D. Concave power shall not exceed 
0.25 D. except that for shallow curved and for flat lenses the con- 
cave power shall not exceed 0.12 D., and for ground and polished 
lenses the concave power shall not exceed 0.06 D. For ground and 
polished lenses there shall not exceed more than 0.06 D. in any 
meridian and the difference in power between any two meridians shall 
not exceed 0.06 D. (3) Imperfections. The protection lenses shall be 
reasonably free from striae, bubbles, seeds or other defects which are de- 
tectable with the unaided eye upon examination by means of transmitted 
light that is normally incident on the surface of the lens. The protection 
glasses shall be reasonably free from scratches, waves and grayness. Pro- 
tection glasses which have been made to meet these requirements will be 
certified by the Institute and will carry an appropriate label.—C. C. K. 


BRAILLE VERSUS OPTOMETRIC AID. Gliden, M. T., Opto- 

metric Weekly. 1940, 31, 28, 789-790. 

A teloptic magnifier of +64.00 D. was prescribed for the left eye 
of a patient who had been pronounced blind at the age of 14. Ophthal- 
moscopic examination indicated optic nerve atrophy as result of a head 
injury. With this aid to sub-normal vision the patient was able to read 
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large print and after two years of visual training was able to perform 
many useful acts in which vision played an important part. C.C.K. 


BIFOCALS AND FIELD OF VIEW. THE MONOCULAR NEAR 
FIELD. Bennett, A. G., Refractionist (London), 1940, 29, 513, 
225-226. 


This paper deals with the monocular width of the field of vision 
through the reading portion of bifocal lenses having different size bifocal 
segments. Bennett finds that the three chief factors affecting the diameter 
of the near-point visual field are (1) the width of the segment itself, 
(2) the distance the lens is placed before the eye and (3) the power of 
the bifocal combination. While lens aberration and pupil size are also 
mentioned, these are not taken into consideration in compiling the 
figures given by the author. A table showing the width of the near-point 
visual field at 1/3 meter for segments with diameters from 9 mm. to 
38 mm. is given for lens combinations from —1I2.00 D. to +10.00 D. 


8. INSTRUMENTS. 


TRANSILLUMINATION IN OPHTHALMOLOGY AND RHIN- 
OLOGY. Schwartz, L. H. Eye, Ear, Nose and Throat maeneeary. 
1941, 20, 3, 84-85. 


Schwartz presents a brief historical review of transillumination 
and then describes a twin-transilluminator which he finds useful in ocular 
cases for diagnosing the presence of tumors within the globe of the eye 
and also in cases of retinal detachment. The article also describes the 
technique of using this instrument in the field of the nme nasal 


sinuses. —C. C. K. 


9. HYGIENE AND ILLUMINATION. 

ILLUMINATION STANDARDIZATION OF THE SNELLEN 
CHART. Martin, H. G. American Journal of Ophthalmology. 
1941 (March), 24, 287-291. 


Martin joins the hosts advocating specification of light intensity 
and quality in addition to the minute-angle definition in recording the 
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results of visual acuity tests. He describes the use of lighting units con- 
taining two 36 inch fluorescent tube lighting elements placed in re- 
flectors, the distances of which from the wall chart may be varied so as 
to produce desired changes in intensity.—R. J. B. 


OPTIMUM WORKING CONDITIONS FOR THE EYE. Ferree, 
C. E., and Rand, G., Sight-Saving Review, 1940, 10, 1, 3-11. 


The authors mention briefly their research work, covering the past 
twenty-five years, in the field of illumination and eye hygiene. They 
review their recommendations as to quality of paper, type size and 
color of ink. The authors summarize also the results of their specialized 
investigations in the field of light values, glare and evenness of illumina- 


tion. 


]1. EDUCATION, SOCIOLOGY AND ECONOMICS 


SALE OF EYEGLASSES BY OPTOMETRISTS SUBJECT TO 
RETAIL SALES TAX. (Medicolegal Abstracts) Journal of the 
American Medical Association, 115, 26, 2308. 


Two Supreme Court decisions (California and Pennsylvania) are 
reviewed. In each of these it was held that the optometrist, in supplying 
glasses to his patients, was engaging in the sale of merchandise and was 
therefore liable for the collection and remittance of a State Retail Sales 
Tax. The tax in question does not apply to the examination fee. 


OPTOMETRY JOINS HANDS WITH EDUCATORS. Weston, 
F. H., Mid-West Optometric Journal, 1940, 7, 8, 14-15. 


A brief outline of the Diversified Occupations Plan of Senior High 
School education in San Antonio, Texas, is presented by Weston. He 
then reviews a two year (11th and 12th grade) course for optometric 
office assistants to be given by the Senior High Schools of that city. This 
course includes some technical training in biology, physiology, ocular 
anatomy, history of optometry, ethics, optometric and optical termin- 
ology, salesmanship, care of equipment, care of supplies, ophthalmic 
lenses, practical optics and practical optometry. Local optometrists pre- 
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sent the technical subjects and the students spend certain hours each 
week in the various offices of the local practitioners for which time school 
credits are given. om 


INTEGRATING HEALTH SERVICES IN OUR HEALTH 
SECURITY PROGRAM. Asgis, A. J., Columbia Optometrist, 
1940, 14, 55, 6-7. 


Asgis recommends a contributory-compulsory universal system of 
public health service. This plan based upon the following three pro- 
visions: (1) free choice on the part of the patient of physician, dentist 
or optometrist; (2) government to contribute from tax funds from 20 
to 25 per cent of the total cost, and (3) remaining cost to be jointly 
carried by the patients and employers who would contribute to this 
insurance system which in turn would pay the professional men for 
services performed. According to Asgis, such a plan would maintain 
high standards of professional service and would place such service within 
the reach of all citizens. 


PROFESSIONAL OPTOMETRY SCORES TAX RECOGNITION. 
Prey, E. C. Midwest Optometric Journal. 1940, 7, 11, 20-21. 


Under the new regulations of the Sales Tax Code in South Dakota, 
the three per cent sales tax has been removed from the fee charged the 
patient for ophthalmic materials and has been placed only upon the net 
cost of the laboratory fee. The tax is to be collected by the laboratory. 
—C. C. K. 


12. MISCELLANEOUS 


WATERBURY SCHOOL SURVEY. Warren, F. A. Associated Jour- 
nal of Optometry, 1941, 6, 2, 7. 


A team of three optometrists is used in making a visual survey in 
the Waterbury, Connecticut, public schools. Classes of students are 
examined one morning each week. The following visual screening tests 
are made on each student. (1) Case history and external examination of 
the eyes. (2) Betts Ready to Read Tests, (a) Visual acuity, both binocu- 
lar and monocular with stereopsis, (b) percentage of stereopsis, and (c) 
vertical and horizontal phorias for both near and distance. (3) Color 
test. (4) Static skiametry. (5) Snellen corrected visual acuity check 


ABSTRACTS 
‘ 
| 
| 
| 
| 
339 


ABSTRACTS 


with approximate subjective finding in place, and (6) ophthalmoscopic 
examination. The findings of this survey will be presented at a later 
date.—C. C. K. 


AUTOMOBILE ACCIDENTS IN A RURAL AREA TRAVERSED 
BY A TRANSCONTINENTAL HIGHWAY. Powers, J. H., 
Journal of the American Medical Association, 1940, 115, 18, 
1521-1525. 


Automobile accidents in the open country are far more likely to 
result in serious injury and death than collisions on the congested high- 
ways of a metropolitan district. Data on seasonal, weekly and daily dis- 
tribution of rural automobile accidents are given. Also analysis of injuries 
with distribution by age and sex. Powers claims that excessive speed and 
lack of acquaintance with the hazards of the open road are responsible 
for most automobile accidents on rural highways. i. a 


EYE INJURIES IN AIR RAIDS. Annotation, British Journal of 
Ophthalmology, 1941, 25, 179-180. 


On December 29, the night of one of the severest incendiary raids 
on London, at one large eye hospital, 280 corneal and conjunctival 
foreign bodies were removed from members of the. Fire Services be- 
tween midnight and 5:30 A. M. Charred material formed the bulk of 
these foreign bodies. ‘‘Most of the men had been attended to at First 
Aid Posts by the instillation of castor oil drops, had returned to their 
duties, been compelled to retire again on account of discomfort and then 
visited an eye surgeon.”’ ‘“The eye injuries caused by flying glass have 
been severe and on one night at a general hospital the eye surgeon 
operated from 8:00 P. M. to 5:30 A. M.”’ “‘Eyes containing glass frag- 
ments shrink relatively quick, save in a few exceptional cases where a 
glass fragment has been retained in the vitreous for years without com- 
plications.’’ ‘‘Safety spectacles are advised for use by those having air raid 
duties."’ “To those sheltering in houses, the posting of windows with net, 
their occlusion by wooden shutters and the advice to keep clear of win- 
dows should be of sufficient prophylactic value.” R. J. B. 


ABSTRACTS 


ROYAL AIR FORCE PILOT’S VISION. Livingston, P. C., Canadian 
Journal of Optometry, 1940, 2, 5, 143-144. 


A binocular visual acuity of as low as 6/12 is no particular hindrance 


in flying modern aircraft, according to Livingston, ophthalmic consultant . 


in eye care to the Royal Air Force. Non-progressive myopia is less harm- 
ful than hyperopia as it is less fatiguing to the pilot. The author reviews 
the present visual requirements for flying in the Royal Air Force, which 
are much less stringent than those of the United States Army or Navy 


THE MISSING SPACE ON THE MODERN RECORD CARD. 
Corringhame, R., The Optician (London), 1940, 98, 2548, 422. 


Corringhame comments on the complexity of modern ocular ex- 
amination record charts and then adds one additional form to the 
already long list. He suggests that every optometrist place on his ex- 
amination record chart the specific and exact thing or things the patient 
wishes to have accomplished by the optometrist through the medium of 
the glasses which he prescribes. By adding this data to the record and 
by keeping it in mind while prescribing for the patient, Corringhame 
believes that optometrists will have greater success in their routine 
refractive work. og 


THE EFFECT OF ALCOHOL ON VISION. Colson, Z. W., Journal 
of the American Medical Association, 1940, 115, 18, 1525-1527. 


Visual tests were made upon 21 normal subjects following \the 
consumption of alcohol. These showed no diminution of visual acuity, 
visual fields or color vision. Dark adaptation also seemed unaffected. The 
tests for imbalances of the extra ocular muscles showed no tendency 
towards a hyperopia but all subjects showed a reduction of the exophoria 
or an increase of the esophoria at six meters. Two of the 21 subjects 
developed a temporary convergent strabismus with diplopia. 
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Current Comments by Carel C. Koch 
A Monthly Department 


in which the Editor of the AMERICAN JOURNAL OF OPTOMETRY »w 
ARCHIVES OF THE AMERICAN ACADEMY OF OPTOMETRY will discuss items 
of news of general interest; such as relate to new instruments, clinical tech- 
niques, education, public health, and optometric legislative and organization 
problems. 


ANNUAL CONGRESS OF THE A. O. A. 


The annual congress of the American Optometic Association was 
held at Atlantic City, N. J., June 29-July 3, 1941. The delegates 
instructed the officers to proceed with a joint program of optometric public 
health and public relations as outlined to the profession prior to the 
congress by Dr. William Feinbloom of New York City, Director of the 
A. O. A. Department of Public Health. 


Dallas, Texas, was selected as the 1942 meeting place. 


The following optometrists were all re-elected officers of the associa- 
tion: President, Dr. John Corbett; First Vice President, Dr. Ewing 
Adams; Second Vice President, Dr. W. C. Ezell; Third Vice President, 
Dr. M. L. Dicus; Treasurer, Dr. F. Stengel: Secretary, Dr. E. Kiekenapp; 
Trustees, Dr. O. J. Melvin and Dr. L. Burdette. 


VAN ESSEN ELECTED CHANCELLOR OF 
BETA SIGMA KAPPA 


At the sixteenth annual convention of Beta Sigma Kappa, the in- 
ternational honorary fraternity of the profession of optometry, held in 
conjunction with the A. O. A. convention at the Ambassador Hotel, 
Atlantic City, N. J., Dr. William J. Van Essen, of Pittsburgh, was 
elected chancellor. All of the other formers officers of Central World 
Council were re-elected, being as follows: President, Dr. Harry E. Pine: 
First Vice President, Dr. John Rogers; Second Vice President, Dr. Carl 
Cleeland; Secretary-Treasurer, Dr. George A. Rose. 


Following a dinner served in the Club Room of the Ambassador 
Hotel, the meeting was called to order by President Harry E. Pine. Reports 
of the chapters were heard and the work accomplished during the past year 
was reviewed. The leading chapters in these activities were Phi Chapter 
of Kansas and Eta Chapter of Pennsylvania. The meeting adjourned to 
convene in Dallas, Texas, in 1942. 


APPLICATION BLANK FOR FELLOWSHIP IN THE 
AMERICAN ACADEMY OF OPTOMETRY 


Suite and Floot............................ Length of practice in professional office............................ 

Member of optometric | 
Are you doing research work?................ If so, describe fully on separate sheet.................... | 
Attach letterhead, professional card, statement, examination sheet and other printed 

material. 


State your average examination fee: Amount, $..................0......00000.. , 
Do you have a laboratory?.................... What laboratory work do you do?.................... 
Do you dispense your own materials?.................... Do you fill prescriptions?.................... 


Do you have a fitting 


Attach ten recent case records, copies on own office record blanks. Also give brief written 
disposition of each case and your reasons for such. 


Enclose $5.00 application fee and send to the office of the Secretary: 901-902 Lexing- 
ton Building, Baltimore, Maryland. 


* Ground floor office only acceptable when ethical dentists and physicians practice in 
particular locality in like manner. In event you practice in a residence or ground floor office, 
submit photographs of both exterior and interior. Also photographs of Signs if any are used. In the | 
event that promotional work is done, submit samples. | 
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AMERICAN ACADEMY OF OPTOMETRY 
Instructions to Candidates 


Regulations governing Academy Fellowship effective December 1, 1940, are as 
follows. 


CLASS I.—Open to any optometrist who has been in practice more than fifteen years, 
and who is now practicing in an ethical and professional manner* and upon 
acceptance by the Board of Examiners of ten case reports from his own files con- 
cisely and completely annotated as outlined in the Manual of Instruction. To obtain 
“Individual Certification,’’ the candidate may, if he so chooses, take the clinical 
and written examinations. 


CLASS II.—Open to any optometrist who has been in practice more than five years but 
less than fifteen, and who is now practicing in an ethical and professional manner* 
and upon acceptance by the Board of Examiners of five case reports from his own 
files concisely and completely annotated as outlined in the Manual of Instruction, 
and who has taken and successfully passed a practical examination. It is to be 
understood that the examination given by the Board is in no way comparable to 
individual State Board Examinations, but is in the true sense, a screening process 
by which the Board of Examiners will be able to determine the ability of the 
candidate to successfully handle the practical problems met in general routine 
practice. 


CLASS III.—Open to any optometrist who has been in practice less than five years, and 
who is now practicing in the prescribed manner* and upon acceptance by the 
Board of Examiners of three case reports from his own files concisely and com- 
pletely annotated as outlined in the Manual of Instruction, and who has taken and 


successfully passed both the written and clinical examinations as outlined in the 
Manual. 


* Exclusive office practice —- no display of price, merchandise, or advertising. 
Ground floor office accepted only where ethical physicians and dentists practice in that 
locality in like manner. In event you practice in a residence or ground floor office submit 
photographs. 
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ADVERTISEMENIS 


ANNOUNCING .- - - 
THE CARLTON CUSHION-MOUNT 


A New Rimway Ful-Vue 


A bottom ear and metal 
washer lined with Dur- 
atex for protection. 


Duratex to grip the 
screw to hold it firmly 
in place. 


No metal touching glass. 


Popular Carlton bridge 
styling with fully 
streamlined temples. 


MINNESOTA OPTICAL COMPANY 


2928 Lyndale Ave. So. -: MINNEAPOLIS, MINN. 


THE DIOPTIC REVEIW 
and 
THE BRITISH JOURNAL OF PHYSIOLOGIC 
OPTICS 


New Series. A tri-annual review of optometry, containing 
original papers and critical reviews dealing with refraction, 
orthoptics, ophthalmic apparatus, the history of optics, and 
allied subjects. Also case reports, book reviews, correspondence 
and abstracts. 


Now in its forty-fifth year of publication. 


Annual Subscription, $5.00 


Published by 
THE BRITISH OPTICAL ASSOCIATION 
65 Brook Street 
London, W. 1. 
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ADVERTISEMENTS 


EFFERV “OPTICAL COMPANY 


Physicians & Surgeons Bldg. 
MINNEAPOLIS, MINN. 


Atlantic 2469 


Out of Town Rx’s Returned the same day they are Received 
First Quality Merchandise 
A Friendly Accurate Service 


} 
| A book dealing with the professional 


Every optometrist should regularly use 


the widely quoted monograph. manner in which to handle the 
“credit” and “collection” problems 
An Investigation as to the Need of the practicing optometrist. 
for Drops or Cycloplegics 
in Eye Examinations | | CREDIT AND COLLECTION 
in both the refracting and reception PSYCHOLOGY FOR 
rooms. Answers all questions dealing with PROFESSIONAL MEN 


the subject of “‘drops’’ 
| HARRIS GRUMAN, O.D. 
Indispensable in an optometric office. 


A Practice Buildizg Investment. 


3 paper covered copies (36 pages and 
cover) mailed prepaid for $1.00. $5.50 


Send orders to the 


Send orders to 
AMERICAN JOURNAL OF OPTOMETRY 
American Journal of Optometry and ARCHIVES of 
Foshay Tower -+- Minneapolis, Minnesota AMERICAN ACADEMY OF OPTOMETRY 
1501-1504 Foshay Tower -:- Minneapolis, Minn; 
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SOFT-LITE 


Designed for those refractionists who take so much pride 


in the accuracy of their prescriptions that they believe 


only the finest corrected ophthalmic lens is capable of 


interpreting them. You, whose practice is conducted on 


this basis, will find in Orthogon—Soft-Lite Lenses, every 


element of satisfaction. 


go 


Soft-Lite Lenses are ethically advertised in 
leading National Magazines in the interests 
of better vision by the Soft-Lite Lens 
Company, New York - Toronto « London. 
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GON CORRECTED CURVES 


Shurset Rimway Low Ful-V.ue hasbeen 
tried and preved prescription, use. 
For over a year Shurset has been giving 
the benefit of extra lens security to pax 
tients. Today Shuron Shurset is Amer- 
ica’s favorite eyewear sty le—the fastest- 
gelling rimless in the cotntry! Such 
popularity must be deserved—~and is! 


Specify Shuron Shurset to your 


pendent. wholesaler. Three popular 
Shuren bridge designs — Ronwimne, 
Renvail and Ronbar. 


SHURON OPTICAL COMPANY, INC. 


AND PROVED 
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